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PUBLIC HEALTH IN WARTIME 
EpwWIN CAMERON, M. D.* 
Dover, Del. 


Undoubtedly the question, ‘‘What part 
does the official public health agency play in 
the Emergency Medical Service organiza- 
tion?’’ has arisen in the minds of many phy- 
siclans and laymen as preparations for emer- 
gency services are made. The practitioner 
and general public hear and see only what 
has become the dominating factor in the 
EMS program—preparation for the care of 
casualties. The eminence of this side of the 
program is just. It is dramatic, and hence 
commands attention. Physicians and nurses 
have given much of their time in perfecting 
an organization capable of giving medical 
aid during an emergency. 

The prosaic side of the EMS program is 
earried on by official public health agencies. 
Reference is made here to plans which must 
be created before an emergency arises and 
continued well after the emergency is over. 

The role the health department plays in 
the EMS program differs somewhat from 
state to state, but there are very definite 
plans and objectives which are common to 
all. In other words, the role the health de- 
partment should play in the EMS program 
is clear-cut and definite. 

It should be remembered the health depart- 
ments are faced with potential emergencies 
in peacetime as well as wartime. The emer- 
geney may be local, statewide or national. 
Outbreaks of typhoid fever spread through 
the medium of milk will, generally speaking, 
be confined to the consumer of that partie- 
war milk supply. The magnitude of a water- 
horne outbreak may vary with the size of 
the distribution system. Diseases spread 
through the secretions of the respiratory 
tract may develop into outbreaks of much 


*Executive Secretary, Delaware State Board of Health. 


yreater proportions. These possible emergen- 
cles are present at all times. 

War and preparation for war enhances the 
possibilities of public health emergencies. 
Movements of populations into industrial 
areas prepares the ground for outbreaks of 
communicable diseases through crowding and 
improper housing. The problem of housing 
has been recognized, it is true, but the prep- 
arations for meeting the needs cannot keep 
pace with the population influx. Communi- 
ties have sprung up over night, workers sleep- 
ing in ears, trailers or hastily constructed 
shacks. In spite of the speed with which pub- 
lic health authorities could move, question- 
able water supplies were used. In such in- 
stances, toilet and excreta disposal facilities 
were non-existent. 


At war, our nation found itself with newer 
and graver problems. There must be prep- 
irations made against sabotage, bombing and 
invasion. Water supplies are vulnerable to 
sabotage or bombing from the air. Certain 
aspects of this protection must be assumed 
by the health department. Damage to any 
part of a water distribution system implies 
contamination of at least a portion of the 
supply. Even though damage might be rela- 
tively slight, contamination might be intro- 
dueed unintentionally by the workers during 
the process of repair. 


In the event of power failure, it is essen- 
tial that the health authorities know whether 
or not auxiliary equipment is available. 
This information is vital, because in the event 
of failure of a water supply, that portion of 
the population so deprived will seek water 
elsewhere and a safe supply and _ proper 
means of water transportation and storage 
must be located prior to such an emergency. 
Emergency equipment to provide adequate 
chlorination after repair must be available, 
and the health department should be prepar- 
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ed to assume at least the supervision of such 
chlorination and be satisfied with the final 
safety of the supply before permitting con- 
sumption. 

Evacuation of small homeless groups or 
evacuation en masse presents many and var- 
ied problems which are of public health in- 
terest. The places selected as receiving cen- 
ters should be selected not only on the basis 
of availability and accessibility, but also 
upon the sanitary facilities existing at the 
time of selection. This is particularly true of 
emergency receiving centers. The number of 
evacuees housed over 24 hours should be de- 
termined upon adequacy of water supply and 
toilet facilities. 

In evacuation of any degree, there will un- 
doubtedly be cases of communicable disease 
to be moved. There must also be made avail- 
able in receiving centers, isolation quarters 
for known eases requiring isolation and for 
eases developing within the center. 

Many other problems arise when evacua- 
tion plans are considered. Many of them are 
in the field of prevention and protection— 
not necessarily public health problems—but 
related. Provisions must be made for the re- 
ception and eare of special cases—infants, 
women in late pregnancy, chronically ill, 
aged and blind persons. The needs in each 
of these are peculiar to each type of case. 
Plans for evacuation must be made jointly by 
health, welfare and social agencies. 

Industrial hygiene has, during the past 
two vears. received a greatly increased meas- 
ure of attention from public health authori- 
- ties. Speed up in industrial produetion is ac- 
eompanied by short cuts and a departure 
from usual safety habits not necessarily by 
the industrv. but frequently by the employee. 
In recent months labor-management Produe- 
tion Drive Committees, organized by the War 
Production Board, have been urged to make 
health eonservation an integral part of the 
nroduction drive through the organization of 
industrial hvgiene and medieal services in 
the plants and also to avail themselves of the 
public health and medical services in their 
communities. 

Unrelated to the EMS. but a definite re- 
sult of the war program, there arises the 
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problem occasioned by the increase of women 
in industry. As manpower is drawn into the 


armed services, women take their places at 


work. Many of these women are mothers o: 
young children and they must provide for 
the care of the children during working hours. 
Day-care centers for these children are beiny 
opened in many industrial areas—some cen- 
ters very well operated—particularly those 
under WPA. Others, however, are being op- 
erated by relatively inexperienced persons 
and with little regard to environmental sani- 
tation. While all come under the serutiny of 
the health departments, particular attention 
is paid to the latter group. 

Protection of the military population from 
venereal disease is a serious problem and js 
being met by health authorities in a variety 
ot ways. The newly acquired affluence of the 
industrial worker is noted by the ecommercia| 
prostitute who wends her way to the pros- 
perous industrial areas and opens her place 
of business. The seriousness of this situation 
varies with the degree of success with which 
the venereal disease control program had been 
handled prior to the expansion of war indus- 
tries. Soldiers stationed within reach or on 
leave are also fair prey for the prostitute. 
It is generally admitted, however, by both 
military and health authorities that the real 
menace to the military population is the am- 
ateur or clandestine prostitute. A relatively 
high rate of infection oceurs while the soldier 
is on leave. So many of the ‘‘amateur’’ pros- 
titutes are pick-ups that when the infection 
is reported to the health authorities there is 
insufficient information supplied to enable 
the health authorities to locate the source of 
infeetion. 

The problems discussed in the preceding 
paragraphs are not directly associated with 
the EMS, but are only aggravations of prob- 
lems existing in peace time. With the deple- 
tion of medical and nursing personnel, al! 
civilian health problems will become inereas- 
ingly acute. It becomes essential that plans 
for the protection of civilian health be made 
now and made well. In planning this, it must 
be remembered that even though the emer- 
gency medical services may never be used. 
there already exists an emergency in medic! 
services, 
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THE PROGNOSIS OF THE DISCHARGED 


TUBERCULOSIS CASE 
LAWRENCE D. Puiuuips, M. D.* 
Marshallton, Del. 


The following is a summary of 1020 tuber- 
culous eases discharged from the Brandywine 
Sanatorium from 1926 to 1942 inclusive. All 
these cases were of the reinfectious type 
(adult type), as the first infectious type 
(childhood type) and non-tuberculous cases 
have been excluded. The following table 
shows the summary of cases so discharged 
during this period, with their first admission 
diagnosis and their present status: 
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were asymptomatic, negative sputa, the ap- 


pearance of a table lesion on stereoscopic — 


xray films, and who were on full-time exer- 
cise prior to discharge, and the vast majority 
of these cases were discharged following a 
staff conference. Those discharged against 
advice were the ones who did not meet the 
above requirements. Of the 288 cases who 
were discharged as maximum benefit, 271 
cases can be traced, of which 243 are at pres- 
ent living and well; 7 are not well, and 21 
have died. A few of these present living 
and well cases were re-admitted and again 
discharged aS maximum benefit. So the ulti- 


TABLE 1 

First DISCHARGED PRESENT STATUS JNTRACED 
Admiss. Discharged—Maximum Benefit Discharged—Against Advice 

Max. |Against| Not Non-TB Not Non-'1B 

Benefit | Advice| Died Well | Well | Dead | Dead Well | Well | Dead | Dead 

M|F|M|*|M|F ||M|F|M|F|M|F|M|F |M|F|M|F|M|F|M || M| F 
Minimal 29| 40) 10; 15; 1 28| 38 | 6| 12 
Mod. Adv. 69| 75| 65| 6 49] 64) 3 8| 5 1 17| 22; 6| 23] 34; 1) 1 22 11 
Far Adv. 37| || 32} 32; 2) 1) 4] 1 17| 14| 24) 17/111! 77 1 14 10 
|]109/134| 5) 2) 14) 6) 1 40| 33) 26/136/112) 2: 2 36 | 21 
TOTAL 288 439 293 243 7 20 1 88 59 248 4 57 


Of the cases admitted 9% were minimal; 
28.5% were moderately advanced; and 62% 
were far advanced. There were 28.2% of the 
cases discharged as maximum benefit; 43% 
of the cases left against advice, and 28.7% 
of the cases died in the sanatorium; some of 
these deaths had previously been discharged 
as maximum benefit or against advice, but the 
final tabulation is only entered as one ease. 
Of the discharged reinfectious type cases 
there are now only 28% living and well. 
Breaking this total down we have living and 
well: minimal 88.4+-% ; moderately advane- 
ed 59%; far advanced 15.6%. 


By maximum benefit is meant cases who 


* Superintendent, Brandywine Sanatorium, Delaware 
State Board of Health. 


mate status of a maximum benefit discharged 
case is 90% in favor of that case remaining 
well; while only 7.4% will eventually die, 
and 2.6% will not be well at time of survey. 
Of those cases discharged against advice only 
22% will eventually be well; while 63% will 
have terminated in death, and 15% will not 
be well at the time of survey. 


The following table is a summary of the 
patients who were discharged as maximum 
benefit following first admission, and even- 
tually reactivated and were re-admitted. The 
column under the last discharge is the final 
discharge of the individual patient from the 
sanatorium as compared with their present 
status. In those cases who were re-admitted 
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more than once only the first and final dis- 
charges were tabulated. 
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So that in the cases who have been previously 
discharged from the sanatorium against ad- 


TABLE 2 
3 PRESENT S'TA'TUS 
| Read- LAST DISCHARGE Maximum Henetit Against Aavice 
mitted Max. Against Noc NON-15 Not 
Benefit | Advice | Died Well Well , Dead | Dead Weil Well , Dead | Dead 
| | | | | | 
| | | | | | 


Irom the above it will be noted that of the 
41 cases re-admitted, 14 died in the sanator- 
ium or 34%; while of the 22 cases who were 
ultimately again discharged as maximum ben- 
-efit, 21 of the 22 are still living and well. Of 
the five cases discharged against advice, 2 
are living and well, 1 is not well, and 2 have 
died, 1 from a non-tuberculous condition. So 
that of the cases previously discharged as 
maximum benefit and who require re-admis- 
sion, the chance of ultimate recovery is only 
50% ‘as against 90% who were discharged 
following the first admission and are well. 

The following table is a summary of the 
patients who were discharged against advice 
following their first admission. In those cases 
who were re-admitted more than once, only 
the first and final discharges were tabulated. 


vice, and are re-admitted invariably with pro- 
gression of their lesion, the ultimate chance 
of their recovery is 7% plus, and only 8% 
will stay or live to be discharged from the 
sanatorium as maximum benefit; while in 
those cases who again leave against advice 
the ultimate hope is only 16% for recovery 
as against 84% for no eventual improvement. 
SUMMARY 

There is presented a seventeen-year study 
of the reinfectious type cases discharged from 
the sanatorium. There are 963 cases which 
ean be traced and deductine the 5 who have 
died from a non-tuberculous condition there 
remains 958 eases, 28% of which are still 
living and well. There have been 6 deaths in 
those admitted as minimal or 8%; in those 
admitted as moderately advanced there have 


TABLE 3 
PRESENT STATUS UNTRACEv 
On Read- FINAL DISCHARGE Maximum Benefit Against Advice 
mission Max. |Against| Not | |Non-TB | Not \Non-TB 
Benefit | Advice| Died Well | Well | Dead | Dead Well | Well | Dead | Dead 
M| F|M! F M| F|M| F|M|F|M!|F |M| F|M| F| Mj F| M/F Mj F 
ee | | 
Mod. Adv. 3| 1| 9 6 1 
Far Adv. 2| 24| 12} 27| 24 ge | 4; 6| 5] 17! 3 
| | ocd | | 
Sub- 4} 5] 20) 3] 5) 1 2) 20) 5 
TOTAL 9 55 51 8 1 8 20 25. | 2 


It will be noted that 9 were eventually 
discharged as maximum benefit; 55 against 
advice and 51 died while in the sanatorium. 


been 84 deaths or 36% ; while those admitted 


as far advanced there have been 471 deaths 


or 77%. 
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kor patients leaving the sanatorium against 
advice, in comparison to those discharged as 
maximum benefit, the rate is 1 to 4 in favor 
ot those discharged as maximum benefit. 

There were 156 cases re-admitted or 15% ; 
several had more than the one re-admission. 
Ou the re-admitted cases the prognosis was 
not as favorable on discharge as the discharge 
following the first admission. 


OUR WARTIME PUBLIC HEALTH 
NURSING PROGRAM 
ALBERTA B. Wiuson, R.N., B.S.* 
Dover, Del. 

As the emergency war situation becomes 
more acute, there are more and more demands 
for publie health nursing services. In Dela- 
ware as in other states, private physicians 
are increasingly using the services of public 
health nurses. All over the country public 
health nurses are participating in programs 
to provide more complete protection of our 
communities against diphtheria and smallpox. 
The public health nurse is in a position to 
work closely with the private physician for 
the control of tuberculosis; for keeping early 
syphilis cases under treatment until non-in- 
fectious; for the continuous supervision of 
expectant mothers, infants, and adolescents. 
As part of a nation-wide movement, it has 
been urged that at least one member of each 
family be instructed in the rudiments of home 
nursing, nutrition and first aid. Public health 
nurses have an important role in all the above 
activities of a good health program now ac- 
celerated by war. 

Public health nurses on our staff have 
taught many of the one hundred and thirty- 
nine home nursing classes completed in the 
state. Five nurses were recently qualified to 
teach first aid and three first aid classes have 
been completed. 

In working with the expectant mother, the 
nurses’ first aim is to secure early and reg- 
ular medical supervision. Women who em- 
ploy midwives receive health supervision rou- 
tinely throughout the antenatal and postna- 
tal periods. Private physicians may request 
as much of this service as they wish for their 
patients. Instructions are given in nutrition. 


* Director. Public Health Nursing, Delaware State 
Board of Health. 
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general hygiene, and preparation for the 
baby. If the mother is to be delivered at home, 
she is taught how to prepare supplies needed 
at time of delivery. Nurses have had detailed 
instruction in diet for the expectant and 
nursing mother with the idea that nutrition 
teaching is to be included as a part of each 
visit. 

Reports of all births are sent immediately 
from the State office to the County Health 
Units. We try to make a home visit within 
24 hours to patients delivered in their homes. 
In Kent County, the midwives are encouraged 
to. report their births immediately by tele- 
phone. Incubators have been constructed for 
home use and are kept in each county unit. 
These are sent into homes only at the request 
of the physician. The nurses demonstrate 
nursing care of the mother and the baby to 
someone in the home, or supervise the care 
eiven by the midwife. 

Periodic supervision is urged for infants 
and preschool children. Effort is made for 
the protection of every child against diph- 
theria and smallpox before one year of age. 

Tuberculous cases are visited as soon as 
possible and the patient instructed as to pro- 
tecting the family and community against 
the spread of the disease. Nutrition, general 
health habits, care of contaminated articles 
and proper disposal of sputum are among the 
important items discussed. 

The nurses visit communicable disease 
cases aS soon as they are reported and in- 
struct the mother in isolation procedures; 
demonstrating bed care; protecting other 
members of the household; and prevention of 
complications. 

Syphilis case holding and ease finding is 
another phase of the nurses’ work. More and 
more private physicians are using the public 
health nursing staff to assist in getting the 
patient back to him for treatment. © 

Nurses are given special instructions in 
eare of erippled children in order that the 
crippled child can be made a part of their 
generalized service to the community. 

Private agencies provide home nursing 
eare in Wilmington and its suburbs and 
Dover. These are the only areas in the state 
where bedside care is provided to people in 
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their homes by public health nurses. It has 
recently become a policy of the Division of 
Public Health Nursing to give bedside care 
in any home where it is needed for the pur- 
pose of demonstrating such care to some re 
sponsible person in the home. 

The services of the public health nurse 
have always been of value to the physician 
but in these days when the time of the phy- 
sician is so limited, public health nursing be- 
comes more valuable than ever. The physi. 
cian ean turn over some of the health super- 
vision which he has previously carried, and 
thereby have more time for those services 
which only the physician can provide. 


NUTRITION AND NATIONAL DEFENSE 
IN DELAWARE 
CHARLOTTE Hur.ey, M. S.* 
Dover, Del. 


The Delaware Health Council is the official 
state nutrition committee, recognized as such 
by both state and federal authorities. It is 
the duty of the state nutrition committee to 
coordinate the efforts of all those doing nu- 
trition work in Delaware into a Delaware nu- 
trition program for national defense. 


The following members of the Medical So- 
ciety of Delaware have been on this nutrition 
committee: Dr. John W. Maroney, Dr. Roger 
Murray, Dr. C. J. Prickett and Dr. Edwin 
Cameron. Cther committee membership rep- 
resents the Anti-Tuberculosis Society, the 
Red Cross, the Extension Service, the Visit- 
ing Nurses’ Association, the National Youth 
Administration, the Parent Teacher Associ- 
ation, the Delaware State Dental Society, 
Women’s College, Adult Education, the De- 
partment of Public Instruction, the Wilming- 
ton Board of Edueation, and the State Board 
of Health. 

Nutrition posters have been sent to all Del- 
aware physicians and dentists. Your offices 
are probably the most effective places where 
these posters can be displayed. 

Delaware has planned for feeding in emer- 
gency. The Red Cross has already trained 
about 500 canteen aides to not only know the 


* Nutritionist, Delaware State Board of Health. 
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principles of good nutrition, but to apply 
those principles in terms of food for hun- 
dreds. The Red Cross has trained 850 women 
in nutrition classes to know how to feed their 
own families for better health. There are 56 
Red Cross nutrition instructors in Delaware 
and next fall will see many new classes begin. 


Dr. Hotopp, Maternal and Child Health 
Director of the State Board of Health, has 
been responsible for developing plans for 
baby canteen stations in ease of disaster. 


The State Department of Public Instrue- 
tion through its home economies and agricul- 
ture teachers has taught girls and boys both 
gardening and nutrition. Some nutrition is 
included in home economies teaching in 
grades 7 to 12. An institute for school lunch 
cafeteria managers is planned for this fall to 
assist them with their problems. 


The Extension Division of the University 
of Delaware through its gardening, canning 
and freezing projects has made a big contri- 
bution to practical nutrition for wartime. 
They have published the ‘‘Delaware Daily 
Food Guide’’ as an aid to the state nutrition 
program. 

Bakers of Delaware have cooperated with 
the state nutrition committee by enriching 
their bread to meet National Research Coun- 
cil standards. Work is being done with mill- 
ers of Delaware to get locally produced flour 
enriched with thiamin, iron, and niacin. 


Through the home visits of public health 
nurses, the school work of dental hygienists, 
teaching in clinics, talks, movies and news 
releases, the State Board of Health has eon- 
tinued its nutrition program. A new feature 
this year is a marketing and nutrition broad- 
cast over Station WDEL each Saturday 
morning at 9:30 a. m. 

New material available to physicians has 
been mimeographed. This material includes 
diet instruction sheets for tuberculosis pa- 
tients, prenatal patients and pre-school ehil- 
dren. For infants there are separate sheets on 
how to feed liver, fruit juices, egg yolk, cer- 
eals and cod liver oil. These sheets are de- 
signed to be given to the mother when each 
food is first prescribed for the baby. 
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This is a sample of what these instruction 
sheets are like: 
FOOD FOR PREGNANT AND NURSING 
MOTHERS 
Delaware State Board of Health 


The right food during pregnancy and nursing 
will do much to keep the mother and baby 
healthy. The following foods should be used. 


1. Milk—1l1 quart each day fer a_ pregnant 


mother 
1% quarts each day for a nursing 
mother 
Evaporated, fresh whole or skim milk may 
be used. 


2. Vegetables—2 or 3 servings daily 
Green, leafy vegetables such as turnip tops, kale 
and wintercress are very good. Other good vege- 
tables are carrots, onions, yellow turnips, cabbage, 
beets and beet tops, asparagus, spinach, dande- 
lions, poke, etc. 
Use 1 raw vegetable each day. 

3. Potatoes—white or sweet, at least one serv- 

ing daily. 

4. Eggs—l1 each day if possible. 

Lean meat, poultry, fish or seafood— 

1 large serving each day (do not count fat 
back or bacon). 

Beef, pork or chicken liver once a week. 

6. Whole wheat, rye, oatmeal or Enriched 

bread are more nutritious than ordinary 
white bread. 

KXnriched bread is white bread to which vita- 
mins have been added, The label on the bread 
will say Enriched. 

Oatmeal and other dark cereals should be used. 

7. Fruits—Canned or fresh tomatoes, grape- 
fruit or oranges should be used every day. 
Other fruits which may be used too are 
prunes, apricots, apples, peaches, pears, 
strawberries and many others. 

8. Oleomargarine may be substituted for butter 
IF the label says extra vitamins have been 
added. 

Y. Cod liver oil or fish liver oils are very good 
for pregnant and nursing mothers. 

Some fish liver oils are so rich in vitamins that 

only a few drops need be taken. Your doctor will 
tell you what he would like you to take. 


Our diet list for pregnant and nursing 
mothers is quite similar to the standard used 
by Ebbs',?, Dieckmann and Swanson’, Beck- 
er *>, Burge®, the Johns Hopkins Hospital’, 
and the National Research Council’. 
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THE VENEREAL DISEASE PROBLEM 
IN DELAWARE—1942 
THEODORE E. Hynson, M. D.* 

Dover, Del. 

The war has greatly increased the venereal 
disease problem everywhere in the country, 
Delaware being no exception. It may be con- 
sidered under two heads; first, reducing, or at 
least preventing from increasing the number 
of new infections; and second, treating those 

individuals already infected. 

The commonly recognized sources of in- 
fection are the professional prostitute, the 
clandestine prostitute, the casual pickup, the 
charity girl, and the girl friend. We must 
not forget, however, that each of these has 
been infected by a male who may be fully as 
promiscuous and dangerous. 

In this state our chief problem is the clan- 
destine or casual prostitute rather than the in- 
mate of an organized house. Most of the in- 
fections reported by the military and other 
authorities may be traced to such a source or 
to a charity girl. In fact, the majority of the 
new infections occurring among the troops 
stationed in Delaware have been contracted 
while at home on leave, rather than in the 
vicinity of the post. 

Civilian cases are apparently on the in- 
erease. Estimates of these must be based on 
relatively incomplete reporting, as many are 
treated by physicians who do not as yet 
realize the importance of providing the 
health authorities, and through them the 
medical profession, with a true picture of the 
epidemic trends of venereal disease. 

The lack of interest of practicing physi- 
cians in the epidemiological aspects of the 
venereal disease problem and their consequent 
failure to attempt to ascertain and to secure 
the examination of possible sources of infee- 
tion and of contacts nullifies to a great extent 
the efforts to reduce the incidence of syphilis 
and gonorrhea in that class which tends to 
seek private rather than clinic treatment. 


The Selective Service examinations have 
provided us with the first reliable estimate of 
the incident of syphilis. During the first 
year, when few duplications occurred, the in- 
cidence was 24.8% for Negro and 2.3% for 


* Acting Director, Division of Communicable Disease 
Control, Delaware State Board of Health. 
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white males between the ages of 21 and 35 in 
this state. Since the white population is ap- 
proximately seven times as large as the color- 
ed, the actual number of cases is more nearly 
equal than these rates would indicate. Fur- 
thermore the percentage of Negroes already 
receiving reasonably adequate treatment was 
greater than in the white group. 

Since these examinations were instituted 
in November, 1940, 13,865 specimens of blood 
from selectees have been examined for the 
presence of syphilis by the State Board of 
Health laboratory and 852 eases of syphilis 
have been discovered. 152 of these were al- 
ready under treatment, 33 by private prac- 
titioners and 119 by clinics. As a result of 
the investigations made by the State Board 
of Health an additional 267 were placed 
under treatment, 49 privately. Of these new 
eases 169 were found to be early, potentially 
infectious cases. Many of those not found 
were migratory laborers who had gone to 
other states before they could be located. 


Because of the poor reporting of Neisserian 
infections by the local boards during the early 
months only 112 cases of gonorrhea have been 
investigated. Most of these have been re- 
ported by the induction station. Of this 112 
eases, however, 95 have been placed under 
treatment and many have already been 
inducted. 

As all cases of venereal disease are required 
by law to receive treatment until discharged 
by their physicians, the State Board of Health 
must contact the medical attendant of those 
eases who claim to be receiving treatment pri- 


vately, to verify their statement. Much time 


for the physician, and time, gasoline and 
rubber would be saved for the health authori- 
ties if these eases are reported promptly on 
the regular venereal disease reporting form 
C. D. 12. Likewise, prompt reporting of 
lapses from treatment would benefit patient 
and physician, in that the delinquent can be 
in most cases induced or compelled to return. 


As in the past, neoarsphenamine, sulphars- 
phenamine and bismuth subsalieyvlate in oil 
are available for the treatment of any case 
reported to the State Board of Health. Ma- 
pharsen is also available if the physician states 
in his application that this particular patient 
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cannot tolerate neoarsphenamine. However, 
such cases should be very rare. 

By proper reporting is meant returning 
Form C. D. 12 ‘‘Confidential Report of Ven- 
ereal Disease’’ to the State Board of Health, 
identifying the case by either name or initials 
and giving the diagnosis. These reports are 
needed to show the trends of venereal disease 
in various localities, to aid in giving direc- 
tion to control measures, and to justify the 
use of the funds provided for drugs, labora- 
tory and field service to physicians. 


MATERNAL, FETAL AND NEONATAL 
MORTALITY IN DELAWARE—1941 


By Marion Hororr, M.D., M.P.H.,* 
AND Ceci. A. MARSHALL, B.S. 
Dover, Del. 

There is a definite value in periodically 
surveying the problems of maternal, fetal and 
neonatal death so that we may better realize 
what we have accomplished and what re- 
mains to be done. Although there are slight 
fluctuations from year to year, there has been 
a gradual downward trend in pregnancy 
wastage over the years which reflects in a 
gratifying fashion the progress made in the 
eare of the pregnant woman and the new- 
born child. 

THE MATERNAL DeatH RATE 

The maternal death rate for Delaware has 
shown a spectacular decrease from 24 eases 
in 1940 to 11 cases in 1941. Most of this de- 
crease was due to the absence of deaths due 
to sepsis and toxemia. There has been a sim- 
ilar downward trend in the country as a 
whole. 

We must now make every effort not to lose 
the ground we have gained during the past 
vear. The problems arising from an increased 
obstetrical load and a decrease in physicians 
brought about by the war must be faced and 
solved without increased danger to our motlhi- 
ers and habies. This problem is probably more 
acute in Delaware at the present moment than 
in most other states because so many of our 
physicians have joimed the armed forces. 

THE INFANT Morrtatity RATE 

If the infant mortality rate is considered 

hv itself. there has been a significant decrease 


* Acting Director, Division of Maternal and Child 
Health, and Vital Statistician, respective, Delaware State 
Board of Health. 
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in the rate for both white and colored in 
Wilmington, and little change in the rate for 
the white group and a rise in the rate for the 
cylored in the rest of the state. The colored 
rates soared to 111.9 deaths per 1,000 live 
births for Kent County and 119.5 deaths per 
1,000 live births for Sussex County. Both ot 
these rates are higher than the colored in- 
fant mortality rate for any state in the union ; 
Oklahoma having the highest rate (111.0). 
The infant mortality rates for the state as 
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a whole in 1940 were 42.1 for white infants, 
90.0 for colored infants and 49.8 for the com- 
bined rate as compared to 37.1 for white, 
99.8 for colored and 47.0 for the combined 
rate for 1941. 
THE STILLBIRTH RATE 

Unfortunately the drop in infant mortal- 
ity in Wilmington is more than balanced by 
the rise in the stillbirth rate in that city. In 
1940, the number of stillbirths per 1,000 live 
births were 24 for white, 23 for colored and 
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23 as a combined rate. In 1941, however, the 
rates jumped to 44, 75 and 48 respectively ; 
in other words, the white rate was almost 
doubled and the colored rate was more than 
tripled. 

The most likely explanation of this differ- 
ence is that there was no actual drop in the 
neonatal rate but that there is a difference 
in the interpretation of the term ‘‘stillbirth.’’ 
The definition of stillbirth as used by the 
U. S. Bureau of Census and the American 
Public Health Association is ‘‘ - - no evi- 
dence of life after birth, no breathing, heart 
action or movement of voluntary muscle. 
Birth is complete when child is totally out- 
side body even if cord is uncut.’ This is 
the definition that should be used by every 
physician in determining whether a particu- 
lar death is to be classed as a neonatal death 
or a stillbirth. If the infant’s heart is beat- 
ing at the time of delivery although respira- 
tion is never initiated the death should be 
classed as neonatal. 

If, as we review our 1940-41 statistics, we 
find that the increase in the stillbirth rate is 
not due to a change in definition, should we 
not be seriously concerned with this truly 
appalling rise in our stillbirth rate and serut- 
inize earefully all changes of policy and tech- 
nique initiated during the past year in our 
obstetrical care for a possible explanation of 
this rise? We can take no pleasure in our low- 
ered neonatal mortality rate if the babies are 
dying in utero instead. 


THE PROBLEMS OF PREMATURITY 
_ In considering the causes of death during 
the first year in 1941, prematurity as usual 
holds the most prominent place as it is re- 
sponsible for 61 of the 220 deaths. In study- 
ing these deaths in relation to premature 
births, it was found that there was little dif- 
ference whether the baby was eared for at 
home or in the hospital. The percentage of 
deaths for white premature infants was 41.7 
in the hospital and 40.0 at home, and for the 
eolored 65.0 in the hospital and 71.4 at home. 
The differences observed between infants of 
like color at home and in the hospital are not 
significant since the numbers involved are 
small and there is no way of ascertaining the 
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birth weight of the infants—a most potent 
determining factor of the ultimate prognosis. 

Thirty-nine of the 61 infants dying because 
of prematurity died within 24 hours, 17 be- 
tween 1 day to 1 week and the rest were di- 
vided between 1 week to a month and 1 month 
to a year. These figures bear out the familiar 
faet that proper care of the premature infant 
within the first few days, within the first few 
hours and minutes is of utmost importance 
for ultimate survival. They also remind us 
that the very small premature infant will 
succumb regardless of treatment and that the 
prevention of prematurity is of even greater 
importance than its subsequent care, since it 
is known that an infant’s chances of survival 
are directly proportional to its maturity 
(weight). 


RELATION OF INFANT DeEAtHS to or 
ATTENDANT AT BirtH 
The proportion of deaths that might be 
the responsibility of the midwives was next 
investigated since the percentage of patients, 
particularly colored, delivered by midwives 
is very high in the two lower counties. 


TABLE 1 


PERCENTAGE OF TOTAL BIRTHS—1941 
DELIVERED BY MIDWIVES BY 
COUNTY AND COLOR 


Total Attendedby % 
Births Midwives 


W 1530 9 B 
Wilmington C 239 31 12.9 
New Castle Co. W 1071 37 3.4 
Ex. Wilm. & 121 32 26.4 
W 454 44 9.7 
Kent Co. C 134 118 88. 
W 743 29 3.9 
Sussex Co. Be 217 156 71.8 
W 3798 119 3.1 
State 711 337 47.3 


The death certificates were therefore 
matched with the birth certificates for the 
deaths occurring under 1 day, 1 day to 1 
week, and 1 week to 1 month, The effect of 
attendant at birth would be unlikely to effect 
the prognosis after 1 month to any degree, 
and probably had little effect in the group 
from 1 week to’1 month. The number of 
cases involved are so small that only large 
differences would be significant. 
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TABLE 2 
BIRTHS BY ATTENDANT AND BY COLOR 
IN 1941 
‘White Colored Total 
Physician ... 4679 374 4053 
Midwife 119 337 456 
Total .. 3798 711 4509 


(a) 
(b) INFANT DEATHS 1941 
BY ATTENDANT AT BIRTHS AND BY COLOR 


Under 1 day 
White Colored 
No. % No. % 
PHYSICIAN 34 93 11 2.94 
0 3 89 
Other 1 2 
1 day—1 week 
White Colored 
No. % No. % 
31 84 2 
Mid 1 92 3 .89 
Other 1 
1 week—1 month 
White Colored 
No. % No. % 
Physician 8 22 3 89 
1 92 5 1.47 


Other 


The outstanding difference is the colored 
death rate under 1 day of infants delivered 
by physicians which was 2.94 deaths per 100 
total births as compared to .89 for the mid- 
wives. The first surmise is that these might 
represent patients who were under the care 
of midwives and for whom physicians were 
called after a long hard labor. However, on 
studying these 12 cases, it was found that 9 
had been delivered in hospitals frequently by 
an outstanding obstetrician. The natural con- 
clusion is that these were complicated deliv- 
eries and this was usually found to be the 
case on consulting the hospital records. 

Considering the rest of the data, there is 
a slight inerease in infant death rate of mid- 
wife attended cases over those attended by 
physicians. The difference in economic status, 
habits and environment of the two groups 
cared for may very well be responsible for 
the differences found. 

DISCUSSION 

We cannot hope to further reduce our preg- 
naney wastage materially until we induce our 
prenatal patients to report to physicians for 
early and continued supervision; that devia- 
tions from the normal may be recognized 
early and eared for; that the diet may be 
supervised and supplemented if necessary ; 
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that they may be taught the hygiene of preg- 
nancy and receive nursing supervision to in- 
sure the carrying out of the physician’s in- 
structions. The hospital obstetrical services 
have found the public health nurses very 
helpful in assisting them with the prenatal 
instruction and follow-up care of their pa- 
tients. Private physicians are using their 
services increasingly. With physicians’ serv- 
ices now in such great demand it is neces- 
sary that their time should be devoted only 
to those things which they alone ean do. They 
will find the public health nurse increasingly 
of service in taking over duties such as pre- 
natal instruction in diet and hygiene, and re- 
lated tasks so that the physician’s time may 
be employed to greatest advantage for all 
his patients without in any way lowering his 
standards of obstetrical care. 
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SOME FACTORS PERTINENT TO A ZERO 
TYPHOID FEVER RATE 


Ricuarp C. Beckett, B.S.,* 
Dover, Del. 


It is with considerable timidity that one 
analyzes the factors that have to do with ob- 
taining a zero typhoid fever rate. With the 
war spreading to all corners of the earth and 
with mechanisms of war operating under 
the water, on the land and in the air, one 
is a little hesitant about taking the time of 
anyone to review the factors producing an 
accomplishment, which in peace time, was 
considered more or less an unobtainable ideal. 
Delaware, I believe, has the distinction of 
being the first state that has ever passed 
through a full calendar year without a death 
from typhoid fever. Eighteen years ago 
when the State Board of Health was re- 
organized, one did not even think or dream 
of such good fortune. For unquestionably, 
fortune does play a part as any succeeding 
year may see an outbreak of typhoid fever 
that will put to shame the accomplishments 
of the past several years. 


*State Sanitary Engineer, Delaware State Board of 
Health. 
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TYPHOID FEVER MORTALITY IN DELAWARE 
FOR TWENTY SIX YEARS 


YEAR 1916 1917 1916 1919 1920 182! 1922 1923 1924 B25 826 1927 1928 929 1930 193i 832 933 934 1935 1936 1937 1938 9839 9840 194) 


During the last World War period, the 
typhoid fever rate in this State averaged 28 
per 100,000 and hovered around this figure 
until the installation of rapid sand filters for 
the City of Wilmington water supply. This 
public improvement caused a decided drop 
in the typhoid fever rate, with some fluctu- 
ations and with the low point being reached 
in 1924, then jumping to a high point, name- 
ly, 24 deaths per 100,000 in 1925. The 1925 
rate was the highest peak that has ever been 
reached since the installation of the rapid 
sand filters. Since then, there has been a 
eradual decline and if the death rates are 
plotted year by year, it shows a jagged out- 
line of hills and valleys, finally flattening off 
in the vear 1941 to the zero mark, or what 
you might call the shore-line. Similarly, dur- 
ing the period since 1924 when the State 
Board of Health was re-organized and the 
Division of Sanitation established. the num- 
ber of cases of typhoid fever have dropped 
from 241 per year down to 11 for the year 
1941, which is the latest full year for which 
figures are available. 

There are many factors which have: caused 
the gradual reduction of both typhoid fever 
deaths and cases and an attempt will be 
made to outline what are considered some of 


the factors having to do with the reduction of 
this filth-borne disease which is usually used 
as a criterion for the efficacy of any program 
having to do with the sanitation of the en- 
vironment. 

When the Division of Sanitation was or- 
eanized in 1924 pasteurized milk was avail- 
able in Wilmington, Milford, and Dover. 
Some indication of the general quality of all 
milk, both pasteurized and raw, which was 
being consumed in the State of Delaware at 
that time, ean be seen from the fact that the 
first state-wide bacteriological tests indicated 
that the average bacterial count (logathrimic 
method) was 175,000 per ec., while the per- 
eentage of clean sediment dises, which is a 
test for gross dirt, was but 5%. Contrast 
this with the record of the past year; name- 
lv. 1941, wherein pasteurized milk was avail- 
able for purchase by anyone in all the in- 
corporated towns in the state of Delaware, 
some with populations as low as 125 people 
and also, where pasteurized milk was avail- 
able to large groups of people in the unin- 
ecorporated areas in the Wilmington metro- 
politan district. Furthermore, the general 
cleanliness of the milk has improved markedly 
in that the average bacteria count last year 
was 15,000, while the percentage of clean sed- 
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iment dises was 92.1%. This elimination of 
the gross dirt and the consequent reduction 
in baeteria coupled with proper eooling of the 
milk which was being consumed by the people 
of Delaware cannot accomplish anything 
other than a reduction in those diseases asso- 
ciated with filth, of which typhoid fever, of 
course, is one. This reduction in filth-borne 
diseases is further indicated by the drop in 
deaths due to diarrhea and enteritis from 87 
to 15 for those under 2 years of age and from 
32 to 4 for those over 2 years of age. This in- 
crease in the cleanliness of milk has been due 
to the cooperation of the dairymen through- 
out the state with the inspectors of the Di- 
vision of Sanitation and, of course, educa- 
tion in general throughout these years has 
been a factor in demanding better food prod- 
ucts on the part of the public. Another im- 
portant factor is the increased use of pas- 
teurized milk by the people of this state. 

During the same span of years a consider- 
able increase has occurred in the number of 
people who have had available to them a safe 
publie water supply. This is particularly 
true in the suburban areas surrounding the 
city of Wilmington. The Wilmington water 
supply has been extended to take in such 
areas as Westover Hills, North Hills, Edge- 
wood and Edgemoor Hills, Laneaster Village. 
Holloway Terrace, Eden Park, Hamilton 
Park and other areas. A filtered water sup- 
ply has been provided for the Arden and 
Ardentown territory and the Wilmington 
Suburban Water Company has been devel. 
oped to serve Bellefonte. Holly Oak, and im- 
mediate environs. In addition, the Artesian 
Water Company has extended its mains con- 
siderably and is now serving water to Els. 
mere, Richardson Park, Elmhurst, Silview 
and other communities in that immediate 
area. It is estimated that a safe water supply 
has been provided for a population of twenty 
to twenty-five thousand as a result of these 
improvements. Downstate, other population 
eroups have been serviced by new water sup- 
plies. such as, Townsend, Felton. Greenwood 
and Frankford. These improvements have 
made the safe water supply available to a 
population of approximately 2200. 

Two other programs which we feel have 
heen an important factor in the effort to re- 
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duce the typhoid fever death rate are the 
sewer and community sanitation programs 
which have been going on since the inception 
of the Division of Sanitation. In the very 
beginning, much of the time of the Division 
of Sanitation was taken up in the correction 
of nuisances resulting from overflowing cess- 
pools and this applied particularly to the area 
adjacent to the city of Wilmington. Numer- 
ous surveys and estimates were made for pro- 
posed sewerage systems for these incorporat- 
ed and unincorporated areas and eventually, 
the agitation resulted in a Bill being passed 
by the State Legislature empowering the 
Levy Court of New Castle County to con- 
struct sewers and sewerage systems in the 
unineorporated areas in that county. As a 
result of this legislation, the New Castle 
County Levy Court under the able direction 
of John Alden. County Engineer, has pro- 
vided sewers for such areas as Riehar:'sor: 
Park. Elmhurst, Bellemoor. Hayden Park. 
Boxwood, Woodcrest, Lyndalia, Newport 
Heights, Tuxedo Park, Colonial Park and 
Laneaster Village, Brack-Ex. Roselle, Brook- 
land Terrace, Edgemoor Terrace, Gordon 
Heights, Bellefonte, Bellevue Manor, Hilltop 
Manor and portions of Claymont. During 
this period also the town of Elsmere put in 
a complete sewerage system and the town of 
Bellefonte finished their program in ecooper- 
ation with the W.P.A. These improvements 
have eliminated hundreds of insanitary 
methods of sewage disposal in these areas 
and has been a factor in keeping body wastes 
underneath the ground and in transporting 
them to places where their discharge would 
be innocuous. 
Further, as we go down the State, during 
the past ten years, the following towns have 
installed sewerage systems, namely: Elsmere. 
Middletown, Harrington, Georgetown and 
Rehoboth. In addition to these complete sys- 
tems, many of the towns throughout the state 
under the W.P.A., added extensions to their 
other existing sewerage systems. During this 
same period, certain of the towns took ad- 
vantage also of the opportunity to use federal 
funds to construct sewage treatment plants, 
thus eliminating a certain amount of pollu- 
tion from their streams. These towns which 
installed sewage treatment plants are Middle- 
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town, Dover, Milford, Harrington, George- 
town and Rehoboth. Also, during this period, 
certain state institutions installed sewage 
treatment plants, including Brandywine San- 
atorium, Ferris Industrial School, ‘Colored 
School for Girls, State College for ‘Colored 
Students, Delaware State Hospital at Farn- 
hurst, and Stockley Colony near Georgetown. 

Another important factor in the reduction 
of filth-borne disease has been the inaugura- 
tion of the community sanitation program 
whereby sanitary pit privies were installed 
in the unsewered areas of many towns and 
cities in this state. This program was quite 
fully adopted throughout New Castle County, 
and every incorporated town in that County 
with the exception of the city of Wilmington 
participated in this program. In New Castle 
County alone, 1940 sanitary pit privies were 
installed, servicing an estimated population 
of 9700. In addition to that, quite a number 
of rural homes were serviced in that county, 
as well as dairies and other food handling 
establishments. This program was continued 
in Kent and Sussex Counties. In Kent Coun- 
ty, 841 sanitary pit privies were installed, 
servicing 4205 people; and in Sussex County, 
644 sanitary pit privies were installed, serv- 
icing 3220 people. 

Other activities which may have been a 
factor in the spread of filth-borne diseases 
were the continued inspections and re-inspec- 
tions of the service stations throughout the 
state and this is an important factor in that 
many people from out of the state visit these 
places, who may or may not be carriers of 
typhoid organisms. The last year for which 
we have reports indicate that practically all 
the service stations had satisfactory sewage 
disposal systems and with the exception of 
four or five, had satisfactory water supplies. 
The extent of this problem can be visualized 
when it is known that there are over three 
hundred service stations in the state. 

Many other factors have contributed to the 
gradual reduction in typhoid fever. One of 
these, of course, is the educational work that 
has gone on for years warning the public to 
be careful of the water supplies which they 
use, to be immunized against typhoid fever 
and to frequent only the most satisfactory 
types of public eating places. The education- 
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al work has consisted of the preparation of 
public water supply pamphlets which have 
been given wide-spread distribution in the 
state, the preparation of newspaper articles 
and the staging of exhibits at various fairs 
and at schools throughout the state. The 
record of immunization shows that approx- 
imately 8,000 men, women and children have 
been immunized against typhoid fever in this 
state and this, of course, has eliminated this 
segment of our population for at least a few 
years. There are undoubtedly others who 
have been immunized by private physicians, 
but we have no record of this. One of the 
weakest links, at least insofar as supervision 
is coneerned, is the public eating places of 
the state and this problem has only been 
tackled spasmodieally. Just recently, a much 
more complete program has been inaugurated 
looking forward to the sanitation of restau- 
rants located on the main highways of the 
state, as well as those in all the incorporated 
towns in the state. 

Looking back over the years, there is a 
feeling of satisfaction in seeing some tan- 
vible accomplishments occurring as a result 
of varied activities of the Division of Sani- 
tation. It is to be hoped that the impact of 
war will not change the situation in any way. 
With the increase of the industrial popula- 
tion in Wilmington and the increase in pop- 
ulation throughout the state due to troop 
movements and the installation of three air- 
ports, added burdens have been put on the 
personnel. Rather comprehensive surveys 
have been made of the important industrial 
plants in the Wilmington and New Castle 
area, as well as the areas where the workers 
are adding to the problem of housing condi- 
tions, which in turn present possibilities of 
increase in the morbidity rates. The indus- 
trial plants themselves all have satisfactory 
water supplies and the main problem to be 
watched now is the sanitation of the workers’ 
homes. At this time a project is being pre- 
pared under the Public Works Act in co- 
operation with the U. S. Public Health Serv- 
ice looking forward to the sanitation of prop- 
erties in Wilmington-New Castle area which 
will include the installation and repair of 
sanitary pit privies, the correction of over- 
flowing cesspools and the repairs necessary 
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to make water supplies safe. In the military 
areas proper, a close watch has been kept 
over the quality of water which has been 
consumed by the enlisted personnel, and also, 
the disposal of sewage has been done under 
the recommendations and approval of this 
Division. These army populations are equiv- 
alent in each ease to the population of some 
of our larger towns. 

It has often been said that if we can inter- 
cept the paths that lead from person to per- 
son either by actual contact or through the 
media of milk, water or other food products, 
we ean control the filth-borne diseases. Un- 
doubtedly, this viewpoint is once again cor- 
roborated in the experience of the past years 
in this state. The price of a continued low 
typhoid fever death rate in this state means 
eternal vigilance which will be more difficult 
to maintain from a psychological viewpoint 
due to the fact that the typhoid fever rate 
has reached such low levels, 


SUBMITTING SPECIMENS TO 
LABORATORY 
RowLanp D. HerpMAN, B.Sc.,* 


Dover, Del. 

The Federal government has explicit regu- 
lations covering the mailing of infective ma- 
terial; generally speaking, double mailing 
cases are required. Much time and effort has 
been expended by the laboratory in an at- 
tempt to provide suitable outfits so that spec- 
imens will reach the laboratory in the best 
possible condition. The importance of select- 
ing the proper outfit cannot be too strongly 
emphasized. The labels on the mailing cases 
prepared by the laboratory indicate the type 
of examination desired. This not only facili- 
tates the sorting of specimens in the labora- 
tory, but also insures proper handling. For 
example, if a culture for diphtheria, when 
in the proper mailing ease, is received after 
> p. m., it is brought to the laboratory that 
night, and if there is enough growth on it 
the culture is examined and reported imme- 
diately. If the culture does not have any 
zrowth, it is placed in the ineubator. The 
report of the results are thus facilitated be- 
cause there is no delay between the time of 
receiving specimen and placing in incubator. 


* Bacteriologist, Delaware State Board of Health. 
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The laboratory provides mailing outfits es- 
pecially designed for the collection of speci- 
mens to be examined for evidence of diph- 
theria, enteric diseases, gonorrhea, syphilis, 
and tuberculosis. Cases for urinalysis and 
bacteriological analysis of water are also 
provided. 

An information or history form, as well 
as directions for collecting specimens, accom- 
panies each outfit. On this history form, the 
physician or nurse should give pertinent data 
concerning the patient so that it will be pos- 
sible to determine the types of laboratory ex- 
amination that will be most helpful. No 
unnecessary information is requested. Some 
of it is legally required; some is needed for 
guidance of laboratory workers; all of it 
studied collectively with large number of 
records at hand furnishes valuable data re- 
garding the relative efficiency of the proce- 
dures commonly used. Inconvenience and 
loss of time for the physician, patient, and 
laboratory worker, may result from lack of 
sufficient information. Furthermore, adequate 
clinical histories are of great value in con- 
nection with special investigations and sta- 
tistical studies. 


To avoid the possibility of interchange of 
specimens and information forms, the history 
form should be submitted in mailing con- 
tainer with specimen. If the information form 
is submitted separately, the specimen should 
be marked so that it can be easily identified. 


In the preparation of specimens, it is ex- 
ceedingly important that certain simple rules 
and precautions be observed. Directions for 
the collection and preparation of specimens 
which accompany the outfits should be fol- 
lowed. Moreover, the person preparing speci- 
mens for examination should be familiar with 
the appearance of the outfits and material in 
order that he will know when they are satis- 
faetory for use. 


The following precautions are among those 
to be observed: careful packing of specimens 
to avoid breakage and leakage; the use of 
medium which is neither liquified, moldy or 
dried; the preparation of cultures, that is, 
the proper application of the swabs to the 
surface of the lesion and thorough inocula- 
tion of the medium; eareful handling of the 
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swab used in collecting specimens to prevent 
its coming in contact with surfaces other 
than those to be cultured; the preparation of 
thin films of blood or discharge for micro- 
scopic examination so that they will be suffi- 
ciently translucent; the submission of suf- 
ficient material, as in the cases of specimens 
ot blood for serological tests; and the proper 
care of syringes used in collecting blood in 
order to avoid hemolysis of the specimen. 

After specimens have been prepared, they 
should be mailed or delivered to the labora- 
tory promptly, for many specimens are spoil- 
ed because of delay either in mailing or in 
transit. If kept at room temperature, blood 
specimens may become hemolyzed; throat 
cultures overgrown with contaminating mic- 
roorganisms; and in the case of fecal speci- 
mens, bacillary incitants of enteric diseases 
may be destroyed by the products of decom- 
position. 


DENTAL CONDITIONS AMONG DELA- 
WARE PUBLIC SCHOOL CHILDREN 
MarGARET H. JEFFREYS, R.D.H.,* 


Dover, Del. 

Two studies have been made during the 
past several months by the Oral Hygiene Di- 
vision of the State Board of Health. The 
purpose of the first study was to learn to 
what degree mouth hygiene conditions had 
impreved among the students in the elemen- 
tary grades. The second study was made with 
a threefold purpose: (1) to ascertain wheth- 
er the teaching in early school years was suf- 
ficiently effective to carry over to the high 
school days; (2) to determine the dental sta- 
tus of junior and senior students as com- 
pared with that of young men recently ex- 
amined for military service; (3) to know 
just how well the older age group would re- 
spond to individual dental health instruction 
and whether the knowledge of existing dental 
defects and awareness of personal neglect 
would urge them to seek dental care and 
stimulate greater interest in routine daily 
eare at home. 

The first study was a comparison of month- 
lv reports submitted since 1931, the year in 
which the Oral Hygiene Division began its 
work. During that year. 1931-32. the mouths 


* Director, Oral Hygiene, Delaware State Board of 
Health. 


Auaust, 1942 


ot 14,114 students were examined and defects 
were charted on the same type of history card 
as is In use today. Conditions were not then 
so deplorable as might have been expected 
when we consider that very little dental 
health instruction was given any of the stu- 
dents in those days. Between 90 and 95% otf 
our public school children were found to need 
dental attention. Our custom then as now 
was to give the child found with defects a 
corrective advice card with the request that 
it be signed by the dentist and returned to 
school when all dental work necessary at that 
time had been completed. By the close of the 
school term, 5.8% of the ecards given had 
been returned. Thus a total of 14.1% of the 
students in the elementary grades were at- 
tested as having their mouths in good econ- 
dition by the end of that year. 

Tracing the progress of our work in the 
schools year by year may be of interest to 
some of our readers but is not essential to 
a report of this study which is closed with 
yur last school year 1941-42. During these 
school months the same type of examination 
as given in 1931-32 was repeated for 17,676 
students. Here the effectiveness of the efforts 
of this division during the past several years 
was most apparent. Conditions had improved 
to such an extent that now between 80 and 
85% required dental care as compared with 
the 90 to 95% of 10 years ago. More outstand- 
ing was the return of the corrective advice 
cards, a total of 17.7% being returned to us, 
bringing the percentage of children’ with 
mouths in good condition to 34.4%. 

There has been but slight deviation in our 
program sinee its beginning other than the 
elimination of examinations in grades four 
and five. This was necessitated by the exten- 
sion of our activities outside of school work 
to include prenatal classes, well-baby confer- 
ences, ete., where it was believed that our 
services were greatly needed. Educational 
work is still done in all six grades with spe- 
cial emphasis placed on good nutrition, daily 
home eare and periodic visits to the dentist. 
Our examinations are now limited to pre- 
school children and children in grades 1, 2. 
8, and 6. Prophylaxis, which is considered a 
valuable factor as a visual aid in edueation 
is done for students in grades 3 and 6. 
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In drawing up our: plans for the second 
study, we were forced because of lack of 
time and personnel to confine our survey to 
the junior and senior classes in the schools of 
kent County. While it would have been de- 
sirable to have this made on a larger scale, 
on the other hand there was some advantage 
in having but one person responsible for the 
work thus permitting greater accuracy in the 
aetual finding and charting of defects. 

One purpose of this study was to stimulate 
individual interest in securing dental atten- 
tion, and to this end every effort was made. 
Having secured the cooperation of superin- 
tendents and principals of the schools, there 
was no difficulty in securing leave of ab- 
sence from the classroom for any student 
and ample time was given for not only a 
most thorough examination but discussion of 
defects found as well. As the examination 
was made, each student was required to look 
into a large magnifying mirror, thus enab- 
ling him to note the condition of his own 
mouth. This was in many instances an un- 
precedented experience which aroused in one 
person after another dismay, sometimes 
alarm. but most frequently curiosity. It was 
anticipated that many questions would be 
asked and models of various types, prepared 
for dental education purposes had been se- 
cured to make the explanations simple enough 
to be readily understood by all. 

A total of five hundred and _ fifty-seven 
students were examined and ineluded boys 
and girls, colored and white. Of this number. 
102 or 18.1% of those examined were found 
in excellent condition. Seventeen of the 102 
had never developed dental caries. The others, 
of course, had all defects corrected by their 
family dentist. 

Further tabulation of our findings revealed 
that more than 85% of the students requiring 
dental eare had visited the dentist. Twenty 
and five-tenths per cent had only extractions 
but 66.2% had fillings and in some instances 
even more extensive dental work. 

Another interesting fact was brought to 
hght in this study. Various reports from all 
over the United States during the past five 
years have indicated that only one out of 
every four or five persons owns a tooth-brush. 
Such was not the ease in this group where 
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86.5% reported using their brush daily with 
sufficient evidence of care to prove that their 
statements were true. Only three individuals 
did not use a brush at all. 

In drawing our conclusions regarding the 
dental status of this group as compared with 
those examined for military service, we were 
well aware of the fact that some distinction 
must be made. High school groups represent 
as a usual thing, a select few while the other 
group represented the masses at large. This 
does not signify, however, that the dental con- 
ditions would be much different since we 
know from all the studies that have ever been 
made that less than 25% of the people re- 
ceive adequate dental care. It was, therefore, 
most gratifying to learn that, using the same 
standards as used for selective service exam- 
ination, but 21 out of the entire group of 
oof would have been rejected for service as 
compared with approximately the same num- 
ber out of every 100 as reported by the Se- 
lective Service System. 

Our survey was not started until late in 
March and not completed until early in June. 
This did not provide much time for those re- 
auiringe dental care to have the work done. 
However, reports from our school nurses in 
distriets where the examinations were made 
have been encouraging. Several students 
made appointments with their dentists im- 
mediately ; some preferred to wait until sum- 
mer; a total of twenty had all work done 
before school closed. 

In summarizing the results obtained from 
the two studies, we have learned: 

1. That dental conditions among our stu- 
dents in the elementary grades show marked 
improvement. | 

2. Dental conditions of students in junior 
and senior classes in Kent County prove that 
the teaching in earlier years has carried over 
to high school groups. 

3. That the dental status of the same jun- 
ior and senior students is comparatively bet- 
ter than that of the young men examined for 
military service under the Selective Service 
System. 

4. That individual work with older age 
groups can be earried on most effectively and 
with as much, if not more success than that 
achieved in the lowest grades. 
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Vou. 14 


August, 1942 No. 8 


A CHEcKUP COMING 


The gasoline rationing boards in Delaware, 
so far as we have heard, have treated the 
physicians fairly, in some eases liberally, in 
their requests for supplementary rations. 
Gasoline is to be used only for essential driv- 
ing for the duration; pleasure driving is out! 


We feel sure no Delaware doctor will 
knowingly abuse his status in a preferred 
group; anyone so included will do well to 
remember that the law has teeth and the 
government has plenty of inspectors. Today’s 
news dispatch says: 


(By the Associated Press) 


Washington, Aug. 18.—An intensive campaign 
against Eastern gasoline “chiselers,” coordinated 
from Washington, will be undertaken soon by 
the Office of Price Administration, it was learned 
today. 

Checkups, notably at Rockingham race track 
in Massachusetts and at the Garden City race 
track, near Camden, N. J., already have been 
completed by OPA field Officers. 

Officials here said the checks, although not a 
part of the general campaign, indicated the trend 
the enforcement would take. Beaches, amuse- 
ment. parks and other places outside of cities to 
which motorists drive for relaxation or amuse- 
ment in normal times will be covered by spot- 
ters during the checkup. 

All automobiles showing extra rationing stick- 
ers or no stickers at. all will be checked. Repeat- 
ers will be notified by OPA to show cause why 
they should not be prosecuted for illegal use of 
gasoline allowed them for essential driving. 


Enforcement officials said the campaign would 
have to be started in about, a dozen places. They 
declined to indicate exactly when it would get 
under way. Few, if any, volunteers will be used 
as spotters, it was emphasized. 

In the seventeen Eastern States affected by 
gasoline rationing, OPA now has between 450 
and 500 paid inspectors. Not all of them will be 
available for use at the same time, but it was 
pointed out that investigators from other Fed- 


eral agencies, such as the Wage-Hour Admin- 
istration, could be borrowed for the work. 


Verbum sapientis sufficit. 


MEDICAL SoOcIETY OF DELAWARE 
Annual Session 
Dover, Del. 

9.30 A. M., Tuesday 
October 13, 1942 
One-Day Meeting 

All Out! 


t 
4 
af 3 
ay 
4 
ry 
‘ 
* 


1789—MEDICAL SOCIETY OF DELAWARE—1942 


Joseph S. McDaniel (1942) Dover 


DELEGATE: 
STANDING COMMITTEES 


COMMITTEE ON SCIENTIFIC WORK 


WW. O. La Motte, Wilmington 


I. W. Mayerberg, Dover 
E. L. Stambaugh, Lewes 


COMMITTEE ON PUBLIC POLICY 
AND LEGISLATION 


J. S. MeDaniel, Dover 
J. D. Niles, Middletown 
A. C. Smoot, Georgetown 


COMMITTEE ON PUBLICATION 


W. E. Bird, Wilmington 
M. A. Tarumianz, Farnhurst 
W. 0. La Motte, Wilmington 


COMMITTEE ON MEDICAL EDUCATION 


Roger Murray, Wilmington 
H. V. Wilson, Dover 
O. V. James, Milford 


COMMITTEE ON NECROLOGY 


W. O. LaMotte, Wilmington 
U. W. Hocker, Lewes 
I. J. MacCollum, Wyoming 


Mrs. G. C. MCELFATRICK, Vice-Pres. for N. C. County, Wilmington MRs. 
Mrs. I. W. MAYERBERG, Vice-Pres. for Kent County, Dover 
Mrs. JAMES BEEBE, Vice-Pres. for Sussex County, Lewes 


L. L. Fitchett, Milford (1943) 


OFFICERS 


PRESIDENT, William Marshall, Jr., Milford 
FIRST VICE-PRESIDENT, Richard C. Beebe, Lewes 
SECOND VICE-PRESIDENT, Paul R. Smith, Wilmington 


CoUNCILORS 


AMERICAN MEDICAL ASSOCIATION 


Howard E. LeCates (1943) Delmar 


ALTERNATE: 


SEC RETARY, W. Oscar La Motte, Wilmirgion (1946) 
TREASURER, A. Leon Heck, Wilmington 


F. A. Hemsath (1944) Wilmington 


C. J. Prickett, Smyrna (1943) 


SPECIAL COMMITTEES 


COMMITTEE ON CANCER 
F. A. Hemsath, Wilmington 
D. M. Gay, Wilmington 
W. H. Kraemer, Wilmington 


J. H. Foulger, Wilmington 


J. J. Hynes, Wilmington 
A. V. Gilliland, Smyrna 
C. B. Scull, Dover 

O. A. James, Milford 
Bruce Barnes, Seaford 


COMMITTEE ON MEDICAL ECONOMICS 
E. R. Mayerberg, Wilmington 

W. E. Bird, Wilmington 

W. O. La Motte, Wilmington 

W. H. Speer, Wilmington 

P. R. Smith, Wilmington 

J. S. MeDaniel, Dover 

S. M. D. Marshall, Milford 

G. V. Wood, Millsboro 

James Beebe, Lewes 


COMMITTEE ON SYPHILIS 
J. R. Elliott, Laurel 
I. L. Chipman, Wilmington 
F. R. Everett, Dover 


COMMITTEE ON MENTAL HEALTH 
P. F. Elfeld, Farnhurst 
C. J. Prickett, Smyrna 
J. B. Waples, Georgetown 


COMMITTEE ON CRIMINOLOGIC 
INSTITUTES 
M. A. Tarumianz, Farnhurst 
I. J. Mac Collum, Wyoming 
H. M. Manning, Seaford 


COMMITTEE ON TUBERCULOSIS 


L. D. Phillips, Marshallton 
Lewis Booker, New Castle 
W. S. Lumley, Oak Grove 
C. Neese, Wilmington 

M. = Samuel, Wilmington 
R. Comegys, Clayton 
H. W. 
H. 
G 


Smith, Harrington 
S. Riggin, Seaford 
. M. Van Valkenburgh, Georgetown 


COMMITTEE ON REVISION OF By-LAWS 


W. E. Bird, Wilmington 

C. L. Hudiburg, Wilmington 
C. E. Wagner, Wilmington 
J. S. McDaniel, Dover 
James Beebe, Lewes 


COMMITTEE ON MATERNAL AND 
INFANT MORTALITY 
C. H. Davis, Wilmington 
J. B. Baker, Milford 
E. L. Stambaugh, Lewes 


ADVISORY COMMITTEE, WOMEN’S AUXILIARY 


A. H. Williams, Laurel J. 
T. H. Davies, Wilmington 


L. Fox, Seaford 


T. Chipman, Harrington 
L. J. Jones, Wilmington 


REPRESENTATIVE TO THE DELAWARE ACADEMY OF MEDICINE 
W. O. LaMotte, Wilmington 


WOMAN’S AUXILIARY 
Mrs. E. L. STAMBAUGH, President, Lewes 


S. W. Rexxts, Recording Secretary, Wilmington 
Mrs. L. L. FITCHETT, Corresponding Secretary, Milford 
Mrs. A. J. STRIKOL, Treasurer, Wilmington 


NEW CASTLE COUNTY MEDICAL 
SOCIETY—1942 


Meets Third Tuesday 

WILLARD F. PRESTON, President, Wil- 
mington. 

A. J. STRIKOL, Vice-President, Wil- 
mington. 

C. L. HupispurG, Secretary, Wilming- 
ton. 

J. M. MEsSICK, Treasurer, Wilmington. 


Delegates: B. M. Allen, T. H. Baker, 
G. A. Beatty, W. E. Bird, E. M. Bohan, 
Ira Burns, J. J. Cassidy, C. H. Davis, 
L. B. Flinn, A L. Heck, F. A. Hem- 
sath, C. L. Hudiburg, J. D. Niles, W. 
F. Preston, M. A. Tarumianz, G. W. 
Vaughan, N. W. Voss, C. E. Wagner. 

Alternates: D. D. Burch, L. J. 
Jones, J. W. Kerrigan, A. D. King, 
EK. G. Laird, W. W. Lattomus, W. H. 
Lee, C. M. Lowe, J. W. Maroney, C. C. 
Neese, J. C. Pierson, W. T. Reardon, 
S. W. Rennie, L. J. Rigney, M. F. 
Squires, O. N. Stern, B. S. Vallett, 
R. O. Y. Warren. 

Board of Directors: W. ¥F. Preston, 
1942; C. L. Hudiburg, 1942; N. W. 
Voss, 1942; C. E. Wagner, 1943: B. 
M. Allen, 1944. 

Board of Censors: J. A. Shapiro, 
oF E. R. Miller, 1943; Ww. E. Bird, 


Program Committee: A. J. Strikol, 
W. F. Preston, C. L. Hudiburg. 

Legislation Committee: L. J. Jones, 

Smith, A. R. Cruchley. 

Necrology Committee: R. A. Lynch, 
H, McGuire, P. J. Olivere. 

Nomination Committee: N. W. Voss, 
C. E. Wagner, B. M. Allen. 

Audits Committee: J. J. Cassidy, 
D. W. Cheff, J. H. Foulger. 

Public Relations Roger 


Murray, F. S. Skura, E. M. Bohan, 
W. T. Reardon. 

Medical W. E. 
Bird, A. B. Gru 
A. G. Gluckman, A a Gehret. 


Kerrigan, 


KENT COUNTY MEDICAL 
SOCIETY—1942 
I. W. MAYERBERG, President, Dover. 
W. DEAKYNE, Vice-President, 
Smyrna. 
J. B. BAKER, Secretary-Treasurer, Mil- 
ford. 
Delegates: C. J. Prickett, I. J. 
MacCollum, R. J. Comegys. 
Alternates: Stanley Worden, M. D. 
Marshall, A. V. Gilliland. 
Censors: William Marshall, Jr., H. 
W. Smith, 8. M. D. Marshall. 


DELAWARE ACADEMY OF 
MEDICINE—1942 


Open 10 A. M. to 5 P. M. and 
Meeting Evenings 
W. H. KRAEMER, President. 
E. R. MIuuEer, First Vice-President. 
G. W. K. Forrest; Second Vice- 
President. 
D. T. DAvipson, Sr., Secretary. 
N. L. CuTuer, Treasurer. 

Board of Directors: 
Mrs. Ernest duPont, L. B. linn, 
S. D. Townsend, C. M. A. Stine, J. K. 
Garrigues, W. S. Carpenter, Jr., F. A. 
Wardenberg. 


DELAWARE PHARMACEUTICAL 
SOCIETY—1942 


PAUL C. TiGuE, President, Wilmington. 
EVERETT D. BRYAN, First Vice Pres- 
ident, Dover. 
ERNEST TruiTT, Second Vice Pres- 
ident, Rehoboth. 
HuGHETT K. McCDANIEL, Third Vice 
President, Dover. 
ALBERT BUNIN, Secretary, Wilmington. 
ALBERT DOUGHERTY, Treasurer, Wil- 
mington. 
Board of Directors: P. C. Tigue, 
Wilmington; H. E. Culver, Middletown, 
. P. Jones, Smyrna; G. W. Britting- 
ham, Wilmington; W. F. Longendyke, 
Seaford. 
Legislative Committee: Thomas Don- 
aldson, Chairman, Wilmington. 


SUSSEX COUNTY MEDICAL 
SOCIETY—1942 
Meets the Second Thursday 


CARLETON C. Fooxs, President, 
Frankford. 
N. WASHBURN, Vice-President, 
Milford. 


O. JAMES, Secretary-Treasurer, Mil- 
ord. 

Censors: H. E. LeCates, Delmar; 
O. V. James, Milford; James Beebe, 
Lewes. 
Delegates: O. V. James, Milford; 
K. J. Hocker, Millville; E. L. Stam- 
baugh, Lewes; J. E. Marvel, Laurel. ° 
Alternates: J. B. Waples, Jr., Georg- 
town; G. E. James, Selbyville; R. 
Beebe, Lewes; H. S. Riggin, Seaford. 
DELAWARE STATE BOARD OF 
HEALTH—1942 
Bruce Barnes, M. D., President, 
Seaford; Mrs. F. G. Tallman, Vice- 
President, Wilmington; Mrs. Caroline 

Hughes, Secretary, Middletown ; J. 
Niles, M. D., Middletown ; —" T. Chip- 
man, M. D., "Harrington; H. Speer, 
M. D., Wilmington ; W. Blaine Atkins, 
D. D. S., Millsboro; Mrs. C. M. Dillon, 
Wilmington; Edwin Cameron, Execu- 
tive Secretary, Dover. 
DELAWARE STATE DENTAL 
SOCIETY—1942 
W. H. POWELL, President, Wilmington. 
J. A. BOUNDS, First Vice-Pres., Laurel.. 
J. A. CasEy, Second Vice- Pres., Wil 
mington. 
C. M. Cox, Secretary, Newark. 
Wis. MUSSELMAN, Treasurer, Wil- 
mington 
C. F. PIERCE, Librarian, Wilmin n. 
Delegate to A. D. A.: P. A. v 
nor, Wilmington. 
MEDICAL COUNCIL OF DELAWARE’ 
Hon. Daniel J. La eu President ; 
J. McDaniel, M. Lotz, 


M. D. 
BOARD OF EXAMINERS, MEDICAL 
SOCIETY OF DELAWARE 
J. S. McDaniel, President and Sec- 
retary; Wm. Marshall, Assistant Secre- 
tary; W. E. Bird, P. R. Smith, W. T. 
Chipman. 
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WILLIAM MARSHALL, JR. 
PRESIDENT of the MEDICAL SOCIETY of DELAWARE 
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